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DIcL No. QHSH^289 

DECLARATION AND POWER OF ATTORNEY FOR PATENT APPUCATION 
As a below named inventor, I hereby declare that; 

My residence, post ofGce address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 

plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 
MAGNESIUM HYDROXIDE PARTICLES, METHOD OF THE PRODUCTION THEREOF, AND RESIN COMPOSITION 

CONTAINING THE SAME , the specification of which: 

(check one) [ ] is attached hereto [X] was filed on December 13, 1999 Internaticnal 

Application Serial No. PCT/JP99/06990 and was amended on ^ (if applicable), 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentabih'ty as defined in 37 CFR §156. 
I hereby claim foreign priority benefits under 35 U.S.C. §119(a)-(d) or §365(b) of any foreign application(s) for patent or 
inventor's certificate, or §365(a) of any PCT international apphcation which designated at least one country other than the 
United States, listed below and have also identified below any foreign application for patent or inventor's certificate, or PCT 
international application having a filing date before that of the ^plication on which priority is claimed: . 



Prior Foreign Application(s) 






Priority Qaimed 


No. 10-354258 


Japan 


14/12/1998 


a □ 


(NUMBER) 


(COUNTRY) 


(FILED D/M/Y) 


YES NO 


No. 11-195061 


Japan 


' 08/07/1999 


m □ 


(NUMBER) 


(COUNTRY) 


(FILED D/MAY) 


YES NO 








□ □ 


(NUMBER) 


(COUNTRY) 


(FH-ED D/M/Y) 


YES NO 








□ □ 


(NUMBER) 


(COUNTRY) 


(FTT.FD D/M/Y) 


YES NO 








□ □ 


(NUMBER) 


(COUNTRY) 


(FILED D/MA^ 


YES NO 








□ □ 


(NUMBER) 


(COUNTRY) 


(FILED D/M/Y) 


YES NO 








□ □ 


(NUMBER) 


(COUNTRY) 


(Fn.ED D/M/Y) 


YES NO 



I hereby claim the benefit under 35 U.S.C. §120 of any United States application(s), or §365(c) of any PdJT international 
^>plication designating the United States, listed below and, insofar as the subject matter of each of the claims of this application 
is not d^osed in the prior United States or PCT intemationa] applicarion in the manner provided by the first paragraph of 
35 U.S.C §112, 1 acknowledge the duty to disclose information which is material to patentability as defined in 37 (ZFR §1.56 
which became available between the filing date of the prior application and the national or PCT international filing date of this 
application: 



(APPUCATION SERIAL NO.) 



(APPUCATION SERIAL NO.) 



(FILING DATE) 



(STATUS) 



(FILING DATE) 



(STATUS) 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys and/or agents to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith: 
Leonard W. Sherman Reg. No. 19,636 Alan Holler Reg. No. 29^66 

Edwin A. ShaUoway Reg. No. 19,967 Karl Hoback Reg. No. 23,026 

Richard A. Steinberg Reg. No. 26,588 Robert L. Haines Reg. No. 35,533 

Perry Carvellas Reg. No. 19,637 



SEND CORRESPONDENCE TO: 



DIRECT TELEPHONE CALLS TO: 



SHERMAN & SHALLOWAY 
413 North Washington Street 
Alexandria, Virginia 22314 



(703) 549-2282 
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I hereby declare that all statements made herein of ray own knowledge are true and that all statements made on infonnaticn 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine and imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code, and that such willful false statements may jeopardize the vaiidirjr of the application or document or any patent issuing 
thereon. 



Full name of sole or 
first inventor 

Inventor's signature 

Date of signature 

Residence 



Shun J i 



GIVEN N AiVIE 



MIDDLE NAME 




August 7, 2000 



Sakaide-shi 



KAGAWA 



CITY 



STATE OR PROVINCE 



OISHI 



FAMILY NAME 



JAPAN 



COUNTRY 



Citizenship 

Post Office Address 
(insert complete mailing 
address, inchiding countiy) 

Full name of 
second inventor 

Inventor's signature 

Date of signature 

Residence 



Japan 



c/o Research and Development Department of Kycwa Qiemical Industry Co. , Ltd. , 



43B5, feyashidaMdio, Sakaide-shi, KAGAWA 762-0012 JAPM 



Taro 



GIVEN NAME 



MIDDLE NAME 

7^ A^-s^ln 



August 7, 2000 



Sakaide-shi 



KAGAWA 



CITY 



STATE OR PROVINCE 



ANDO 



FAMILY NAME 



JAPAN 



COUNTRY 



Citizenship 

Post Office Address 
(insert complete mailing 
address, including country) 

Full name of 
third inventor 

Inventor's signature 
Date of signature 
Residence 



Japan 



c/o Research and Development Department of Kycwa C3ifiniical Industry Co. , Ltd. , 



43B5, tfeyashidar<dio, Sakaide-shi. KAGAMA 762-OQ12 JAPAN 



Msdcoto 



GIVEN NAME 



MIDDLE NAME 



August 7, 20OQ 



Sakaide-shi 



KAGAWA 



CITY 



STATE OR PROVINCE 



YOSHII 



FAMILY NAME 



JAPAN 



COUNTRY 



Citizenship 

Post OfSce Address 
(insert complete mafling 
address, including country) 



J apan 



c/o Research and Development Department of Kyowa Chemical Industry Co> , Ltd. , 



42ffi, t^yashida-cho, Sakaide-shi, KAGAWA 762-0012 JAPAN 



ADDITIONAL INVENTORS ARE BEING NAMED ON SEPARATELY NUMBERED SHEETS ATTACHED 
HERETO 



ADDITIONAL INVENTORS 
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Full name of fourth 
inventor 

Inventort signature 
Date of signature 
Residence 



Citizenship 

Post Office Address 
(insert complete mailing 
address, including country) 

Full name of 
inventor 

Inventor's signature 
Date of signature 
Residence 



Wataru 



HIRAISHI 



GIVEN NAME 



MIDDLE NAME 



FAMILY NAME 



August 7, 2000 



Sakaide-shi 



KAGAWA 



JAPAN 



CITY 



Japan 



STATE OR PROVINCE 



COUNTRY 



c/o Research and Development Department of Kyowa Chgnical Industry Co, , Ltd. 



4385, Hgyashida-Kjio, Sakaide-shi, KAGAVyA 762-0012 JAPAN 



GIVEN NAME 



CITY 



MIDDLE NAME 



FAMILY NAME 



STATE OR PROVINCE 



COUNTRY 



Citizenship 

Post Office Address 
(insert complete mailing 
address, including country) 

Full name of 
inventor 

Inventor's signature 
Date of signature 
Residence 



GIVEN NAME 



MIDDLE NAME 



FAMILY NAME 



CITY 



STATE OR PROVINCE 



COUNTRY 



Citizenship 

Post Office Address 
(insert complete mailing 
address, including country) 



